Survey of urological laparoscopic practice patterns in the midwest.
Laparoscopic surgery is assuming a greater role in the management of many urological disorders. We performed a survey of urologists in the Midwest United States to define laparoscopic practice patterns regarding urological disease. Surveys were mailed to 1,450 members of the North Central Section of the American Urological Association. Questions pertained to age, practice demographics, residency training and amount of laparoscopy performed. A response rate of 33% was obtained. A total of 49% of urologists perform no laparoscopy, 30% devote less than 5% of their practice and 21% devote 5% or more of their practice to laparoscopy. Of the responders 15% believed they were adequately trained during residency to perform laparoscopy. Among those who performed hand assisted laparoscopy (HAL), 52% used it to gain familiarity with laparoscopic techniques. There was an inverse correlation between time in practice and amount of laparoscopy performed (p <0.0001). Urologists in academia perform laparoscopy at a greater proportion versus those in private practice (p <0.01). Urologists who incorporated laparoscopy during fellowship performed the most laparoscopy (p = 0.003). Those who considered themselves adequately trained during residency were more likely to perform laparoscopy (p <0.0001). Urologists who perform HAL devote more of their operating time to laparoscopy than those who do not (p <0.0001). The number of laparoscopic cases performed correlated with decreased time in practice (p <0.0001), academic setting (p = 0.001) and use of HAL (p <0.0001). Urological laparoscopic surgery remains at an early stage of development in the Midwestern United States. Although HAL has widened the scope of laparoscopy among urologists, increased training for urologists and residents is necessary.